Dear Sir,
We read with great interest the article by Wicker and colleagues [1] about the ''Frankfurt concept'' on how to handle needlestick injuries. This occupational injury occurs more often than usually thought and it is unreported in a lot of case. The algorithm for initial diagnosis and treatment developed at the University Hospital Frankfurt seems to be very useful to decrease the risk of bloodborne infections. The most important aspect of the matter is the persuasion of healthcare workers who suffer a needlestick injury to report as soon as possible their exposure to blood. That will allow a prompt evaluation of risks of infection and the need of an immediate antiviral therapy.
In Infobox 1, the authors report standard precautions to prevent occupational blood exposure. They suggest the use of double gloving, wherever possible, to reduce intraoperative blood exposure. We would like to remind the reader of another modality to reduce the risk of intraoperative glove perforation, percutaneous injuries, and contact between exposed skin and a patient's blood. In 1996, we published the results of a randomized study designed to assess the frequency of hand injuries and contamination in emergency midline abdominal procedures and to determine whether the use of a round-tipped blunt needle for abdominal fascia closure could be effective in reducing the frequency of injuries and glove perforation and increasing surgeons' safety [2] . Abdominal fascia closure after an emergency operation seems, in fact, to be at greater risk for contamination with a needlestick injury rate of 52-76 % [3, 4] : a great effort by the needleholder is required to pass the needle through muscles and fascia, the needle tip is often hidden from the direct vision of the surgeon, especially if excessive adipose tissue is present, and the surgeon may have decreased attention, being often at the end of an exhausting emergency procedure.
In our experience, sharp needles were responsible for all needlestick injuries and the risk of glove perforation was sevenfold lower when blunt needles were used. From that time, we routinely use blunt needle for celiotomy closure with excellent results.
In conclusions, we believe that blunt needles and double gloving, alone or together, are the most effective modalities to prevent hand needlestick injuries and contamination and that they should always be used, especially in emergency surgical procedures.
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